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CHANGE OF 
CORRESPONDENCE ADDRESS 

Application 



Address to: 

Commissioner for Patents 
P.O. Box 1450 
Alexandria, VA 22313-1450 



Application Number 



Filing Date, 



First Named Inventor 



Art Unit 



Examiner Name 



Attorney Docket Number 



10/774,303 



02/0672004 



Strong, Gary S. 



SC 092 



Please change the Correspondence Address for the above-identified patent application to: 

□ The address associated with 
Customer Number: 



OR 



Address 



5315-B F.M. 1960 Rd. West 
#114 



City 



Houston, 



State 
Texas 



Zip 



77069-4410 



Country 



USA 



Telephone m m MMi 

r 281 893 5244 



Email 
gmcciun93@msn.00m 



This form cannot be used to change the data associated with a Customer Number To change the ~„^ mtMnM , 
data associated with an existing Customer Number use "Request for Customer Number Data Change (PTO/SB/124), 

I am the: 

n Applicant/Inventor 

lIU Assignee of record of the entire interest. 

Statement under 37 CFR 3.73(b) is enclosed, (form PTO/SB/96). 

I / I Attorney or agent of record. Registration Number 29,008 , . , 



□ 



Registered practitioner named in the application transmittal letter in an application without an 
executed oath or declaration. See 37 CFR 1.33(aX1). Registration Number 



Signature 



^^^^GuyMcaur^ 



Date February 12, 2007 




Telephone 281 893 5244 



NOTE: Signatures ofABtne inventor* or assign*** of record of the enthe inters* or their representative) am required . Submit muMpta 
forms [f mora than one signature la required, flee below" . — 



m 



Total or _ 



Tonus are submitted. 



Thi* eolecHon of Information to required by 37 CFR 1 .33. The information Is required to obtain or reJaln a benefit by the pubDc jwhjCh 1* to AM JJ^SEI? 
to process* an epp»™tion. CflrtfidenfiaUty Is governed by M U.S.C. 122 and 37 CFR 1.11 and 1-1 d. This, cotton •* OBt^sdtej ake 3 to^n^ela 
indudir.fi gathering, preparing, and submitting the eomptotad application form to the USPTO. Time wll vary ^^"^^J^f^ JSS^ efSSj „3 
Ihe amount of time you require to complete this form and/or suggestions for reducing this burden n shouw ^be »em toi '^^Wowadan OTcer. ar^ 
Trademark Office, U.S. Department cf Comma**, PC B« 1450, Alexandria, VA 22313-1450. DO NOT SEND FEES OR COMPLETED FORMS TO THIS 
ADDRESS- SEND Tp: Commissioner tor Patents, P.O. Box 1450, Alexandria, VA 22313-1450. 

if you need ess/stenc© in completing the f6tm, can UB00-PTQ9199 end select option 2. 
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